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COUNTY HOSPITAL ADMITTING 


When was invited address you 
today, was advised that question- 
had been circulated among 
your members determine subjects 
which you had particular interest. 
The returns had indicated wide- 
spread interest discussion ad- 
policies for county hospitals. 
welcomed your invitation discuss 
this subject. feel your invitation re- 
part close working relation- 
ship between your association and the 
department, which has developed 
recent years and which 
highly valued our department. 
this close working relationship, your 
Btate Health Department aware 
the heavy responsibilities counties 
Must assume providing hospital 
for large segment our State’s 
population. approaching the sub- 
ject admitting policies, however, 
found difficult isolate this prob- 
lem from many others that face you 
the operation county hospitals. 
shall attempt relate some these 
other matters the central theme 
the discussion. 


THE CHANGING HOSPITAL PICTURE 


Many years ago hospitals had little 
day-to-day contact with the 
fies which they were located. They 
Operated not only institutions for 
but also isolated insti- 
Hospitals were considered 
Places which poor people went 
die because people with more financial 
home. The picture different today. 
All hospitals, including those oper- 
counties, are very closely re- 
talk given the annual meeting the 
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lated many ways the people 
the communities they serve. 

California, the present time, 
every person averages approximately 
one day year spent hospital 
patient. The operation hospitals has 
become the fifth largest industrial 
business activity the United States, 
involving huge amounts capital in- 
vestment, pay rolls, and other operat- 
ing expenses. California, for exam- 
ple, our hospitals represent current 
depreciated value approximately 
half billion dollars. Replacement 
would cost more than double this 
amount. significant proportion 
this total cost California falls upon 
the counties since approximately 
percent the people California 
receive their hospital care institu- 
tions operated Because 
counties are responsible for the major 
part treatment for tuberculosis and 
other diseases involving long 
periods hospitalization, the per- 
the State’s population served 
county hospitals actually receives 
the hospital care provided all hos- 
pitals throughout the State. pro- 
vide this service, counties have ap- 
proximately 27,000 the 
hospital beds California. 1952-53 
these county institutions admitted 
275,000 patients who received 
000 patient days care. The expendi- 
ture for this county hospital program 
1952-53 was approximately $86,- 
000,000. 

These references county hospital 
1Admissions general hospitals 

operated counties for Fiscal 

Year 1952-53 

Admissions all other nonfederal 


general hospitals in California 
for calendar year 1,069,453 


258,746 


operation California make evi- 
dent counties are longer operating 
the almshouses the past which were 
primarily custodial facilities. The im- 
pact advances medical and other 
sciences evident county hospitals 
just all other hospitals 
throughout the State. The result 
that county hospitals are highly tech- 
nical institutions which are operated 
activity county government. 
County hospitals experience most 
the problems encountered other 
hospitals throughout the State. ad- 
dition, they have some special prob- 
lems their own. 


SPECIAL PROBLEMS COUNTY HOSPITALS 


One these special county hospital 
problems the treatment conta- 
gious diseases. During the 
best example which poliomyelitis, 
heavy demand for service placed 
county hospitals. But because con- 
tagious diseases have been reduced 
effective medical and public health 
practices, the usual experience that, 
especially the smaller counties, the 
contagious service operated with 
relatively few patients and consequent 
high cost per patient day. 

Another special problem county 
hospitals relates care patients 
suffering with chronic diseases, in- 
cluding Because these ill- 
nesses are long duration, the gen- 
eral public less able provide pri- 
vate care with the consequence that 
counties have been required main- 
tain extensive facilities for the care 
these patients. Regrettably, recent de- 
velopments for the treatment and re- 
habilitation those patients, have not 
been extensively adopted. 


October 1954 


: 
y 
3 
? 9 
4, 
: 
3 


California’s Health, State Department Public Health, October 1954 


Another special problem county 
hospitals have their maternity 
services. Experience indicates that 
women who receive maternity care 
county hospitals are much less likely 
have had medical observation be- 
fore delivery than the patients cared 
for outside county hospitals. some 
cases pregnant women are refused at- 
tention until they are ready deliver, 
then when they present themselves 
the county hospital for care often 
too late remedy the difficulties 
which could have been prevented 
earlier, and which later are costly 
the community disease and death. 
Currently, this department develop- 
ing study prenatal care coun- 
ties because information now available 
indicates real need for more ade- 
quate solution the problems pre- 
mature births county institutions. 

The State Department Public 
Health has the opportunity observ- 
ing county hospitals all counties 
this State and several perspectives. 
The department involved numer- 
ous areas consultation, such com- 
diseases, maternal and 
child health, nutrition and medical 
social service. The department also ad- 
ministers several programs which 
relate directly county hospital op- 
eration, including the tuberculosis 
subsidy, crippled children’s program, 
hospital survey and construction pro- 
gram, and hospital licensing program. 
these contacts with county hospi- 
tals, becomes evident that two 
counties have identical problems nor 
have they identical administrative or- 
ganization and practice. evident 
some these differences result from 
different community problems. How- 
ever, some instances, difficult 
understand why effectively defined 
policies and practices some counties 
are not applicable others. 


ADMITTING POLICIES VARY 

County policies regarding eligibil- 
ity for admission have wide variety 
from county county throughout the 
State. Some counties adhere strictly 
residence requirements while others 
not; some, eligibility deter- 
mined the welfare department, 
others hospital personnel, and 
still others the board supervi- 
sors. Some counties use trained profes- 
sional personnel determine eligibil- 
ity, others rely the somewhat 
questionable judgment unskilled 


staff. some counties, the patient 
examined medically before financial 
eligibility considered, and others 
financial status the patient re- 
viewed before his medical condition 
determined. Some counties have such 
stringent admitting policies that, for 
all practical purposes, only those 
direct relief are accepted for care; 
while others, more liberal defini- 
tion medical indigency exists. 


THE STATE LAW 


Establishing admitting policies for 
county hospitals extreme impor- 
tance because, sense, this defini- 
tion establishes the basic function 
the hospital. Regarding county hospi- 
tal operation, particularly the 
tions for which these hospitals are 
established, state law relatively 
brief 

Sections 200-222 the Welfare 
and Institutions Code establish the 
legal basis which county hospi- 
tals are operated California. The 
board supervisors has the respon- 
sibility establishing and main- 
taining the hospital, prescribing 
rules for its government and man- 
agement, appointing the county 
physician and other employees, de- 
termining the standards eligibil- 
ity governing patients’ qualifica- 
tions for care, fixing the rates which 
may charged for care, establish- 
ing the policy for collections from 
patients for care, adjusting com- 
promising patients’ liability for 
payments covering care. With re- 
gard patient care, Section 211 
provides that ‘‘No county shall 
withhold emergency care pending 
the patient giving security for reim- 
bursement the 


COURT DECISIONS 
Certain court decisions, particu- 
larly Goodall Brite, Cal. App. 
540, Pac. 510, have interpreted 
the Welfare and Institutions Code. 
Some the more significant elements 
are: 

Boards supervisors have broad 
powers establishing and main- 
taining county hospitals and 
prescribing rules for their man- 
agement. 

County hospitals are established 
provide care for: 

Indigent sick 
Partially dependent sick (the 
so-called medically indigent) 


Psychiatric and other custo- 
dial cases 

Physically handicapped chil- 
dren who qualify legally for 
care 

Tuberculosis patients, with 

provision for payment 
those who are able pay 

Contagious cases 

Prisoners 

Emergency cases. emer- 

gency includes the situation 
which the patient unable 
secure admission pri- 
vate facility and needs imme- 
diate hospitalization. The hos- 
pital has the responsibility 
full actual 
when patients can afford 
pay and are ineligible for 
care county expense. 

Boards supervisors operat- 
governmental capacity pub- 
lic health and safety measure 
and are not empowered law 
engage hospital opera- 
tion business. this regard, 
the constitutional prohibition 
against gift public funds re- 
quires that counties collect for 
when the patient his 
legally responsible relatives are 
able pay. Because must 
anticipated all county hospitals 
times will treat patients who 
are financially ineligible, the 
boards supervisors have 
obligation maintain cost 
counting patient care that 
accurate costs can established 
which base charges. 

Section 212 the Health and 
Safety Code provides for licen- 
sure county hospitals and re- 
quires that licensed county hos- 
pitals comply with standards 
construction operation 
which are required all 
and private licensed institutions 
throughout the State. 


ATTORNEY OPINION 


Requirements state law relating 
hospital admitting policies 
are summarized very concisely At- 
torney General opinion 51/193 Jan- 
uary 10, 1952. This opinion reflects 
number court decisions which 
bear the question. our under- 
standing that this Attorney General’s 
opinion used extensively several 
counties legal guide. the event 
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any you not have access this 
opinion, the State Department 
Public Health would very glad 
send you copy your request. 

For proper discharge the coun- 
ty’s responsibility for medical care 
and for efficient operation the 
hospital, statement ad- 
mission policies for the county hospi- 
tal must include least five items: 

general statement the coun- 
ty’s responsibility for medical 
eare, the county interprets 
and applies the law, previously 
referred to. 

statement criteria for ad- 
financial, and 
residential. 

determines eligibility and how 
these responsibilities are dele- 
gated. 

when eligibility will deter- 
mined, prior subsequent 
medical diagnosis. 

And finally, statement dura- 
tion eligibility, including any 
subsequent responsibility for fi- 
nancial reimbursement the 
patient. 


should like comment briefly 
several these items. 


PROGRAM RELATED COMMUNITY NEEDS 


First, the county’s responsibility 
for medical care must considered 
relation the total needs the 
community and all the available 
resources. For example, not de- 
sirable expand county facilities 
times hardship private 
facilities are going unused such 
times. The avoidance duplication 
facilities and services requires care- 
ful integration the inter- 
ests the total community program. 
Such consideration will provide flex- 
ibility which will permit economical 
adjustment changing needs. 

The criteria for admission the 
hospital are detailed, and time does 
not permit discussion these de- 
would like advise you, 
however, that our staff has recently 
completed draft the criteria eli- 
dren’s program response legis- 
lative request. Subject, course, 
the availability staff, should 
glad assist request the prepa- 
similar guide for county 


hospitals, utilizing the information 
available you present 
practices. 

Earlier reference was made the 
county hospital highly technical 
institution. You are using trained and 
skilled personnel make medical 
diagnosis. there any reason you 
should not, the majority in- 
stances, likewise use trained and 
skilled staff making the ‘‘social di- 
agnosis’’? Policy determination must 
remain with the board supervi- 
sors, but the objective application 
these policies individual spe- 
cifically trained ascertaining the 
facts, and acquainted with all the var- 
ious community for care, 
will benefit both the patient and the 
county. 

this connection, not suffi- 
cient say that individual 
not eligible for care. eligi- 
ble should advised not only 
the basis for his eligibility, but any 
future responsibilities, particularly 
for reimbursement, that may have. 
not eligible for county care, 
positive and constructive advice 
seeking medical service desirable. 
first thought, some may consider 
this pampering socialism. consider 
rather constructive opportunity 
make the patient less dependent 
his government, and more self-reliant. 
has the added virtue better pub- 
relations than flat rejection and 
some instances will prevent further 
deterioration situation which 
might time become burden 
government. 


DEFINITION POLICY 

several counties throughout the 
State, difficult problem exists for 
the board supervisors, the admin- 
istrator and the staff the county 
hospital because policies the board 
are not specifically defined many 
issues relating hospital adminis- 
tration, including admitting policies. 
such instances, misunderstandings 
and difficulties result. Great value, 
our opinion, exists reducing board 
policy written language de- 
fining the function each county 
hospital. recent survey, the de- 
partment suggested one county the 
adoption ordinance which, ex- 
for the deletion the county’s 
name, quote follows: 

County Hospital es- 
tablished and operated compliance 


with provisions the Welfare and 
Institutions Code, and with ordi- 
and policies adopted the 
board supervisors provide medi- 
eal and hospital care for: 


The needy sick who require 
and who cannot them- 
selves, through legally re- 
sponsible relatives, pay for the 
hospital and/or medical care 
they require and who meet the 
standards eligibility for care 
established the board su- 
pervisors 

Patients requiring emergency 

care 

Patients requiring psychiatric 
treatment other treatment 
involving legal 

Physically 
dren who qualify for care; 

Patients requiring treatment 
for 

Patients requiring treatment 

for contagious disease. 


accepting patients for care 
provide for the needy sick and pro- 
vide facilities necessary the inter- 
est health care for those 
patients not necessarily needy who 
require care, either be- 
cause their condition critical that 
immediate medical and hospital serv- 
ice needed, because facilities for 
their care are not otherwise available 
the community. 

county policy that each pa- 
tient seeking care will diagnosed 
medically, establish whether his 
condition requires emergency care 
before his financial eligibility de- 
termined. When emergency care 
necessary the patient will receive im- 
mediate treatment and financial in- 
vestigation will later. 

emergencies, ineligible 
patients will denied Eligible 
patients will accepted for care, 
based determination the 
the percentage actual 
cost they are able pay. Patients will 
notified the time eligibility 
determined that they will billed for 
the basis established the 
county. 

the county policy that pa- 
tients who not meet the county’s 
financial eligibility standards for care 
charged that portion the actual 
their care which the county 
determines they are able pay. 


n 
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the financial eligibil- 
ity for care individual patients 
the responsibility the administra- 
tor, County Hospital, 
compliance with the ‘‘Policy Ad- 
mission and Charges for Care’’ 
adopted the board supervisors 
annually. The administrator the 

County Hospital will sub- 
mit, annually with 
budget, recommended ‘‘Policy 
Admission and Charges for for 
action the board. 

County accept for care recipients 
governmental aid, including those 
receiving indigent blind, needy 
children, and those receiving old age 
assistance without further verification 
their financial eligibility. Financial 
eligibility all other patients will 
investigated the time accept- 
ance for care, except for emergency 
which are investigated soon 
possible following acceptance for 


bills for care pro- 
vided the county the responsi- 
bility the administrator the hos- 
pital. this section unsuccessful, 
the administrator will submit recom- 
mendations for legal action the 


JUDGMENT ADMINISTRATION 


The needy sick can well served 
under this ordinance provided that 
professional judgment applied 
its administration. Annual submission 
the board admitting policies 
tends assure that these policies are 
consistent with changing community 
needs and advances medical care. 
this properly, the administrator 
should work out their development 
with health and welfare personnel 
the 

While this broad base for rea- 
sonable and practical admitting poli- 
cies, the problem the medically in- 
digent needs further detailed scrutiny. 
medical indigents mean that 
portion the population which can 
pay its own way, except for costs 
medical this instance the 
patient’s problems must reviewed 
with from personnel spe- 
cially trained recognize when and 
how unusual 
are taken into consideration. 
Relief criteria cannot applied. 
immediate needs only are considered 


and liens are taken sufficient re- 
move resources for self-support the 
community, the medically indigent 
will from seeking care 
early enough for effective treatment. 
Many counties advise such applicants 
seek private care until their re- 
sources are exhausted, forcing them 
eventually become relief recipients. 
Welfare officials consider that these 
individuals are then prone become 
permanently dependent 
county. 


EARLY CARE CUTS COSTS 


Almost are the costs 
the county and the state prema- 
turity which may result blindness, 
the costs care and rehabilitation 
those handicapped other preventa- 
ble conditions such far-advanced 
and heart disease. Resi- 
dence laws applied without careful 
individual consideration account for 
many dollars wasted time spent 
determining county responsibility, de- 
lays treatment, say nothing 
severe family disruption. 

California now has approximately 
two-thirds the total hospital beds 
needed serve the State’s present 
population. evident rapid popu- 
lation growth will continue. meet 
the present hospital requirements and 
the needs this increasing popula- 
tion, many millions dollars must 
invested each year for the foresee- 
able future. County hospitals inevita- 
bly are very much part this 
hospital expansion program. 


EMPHASIS PREVENTION 

Policies established for admission 
and other county hospital practices 
will play large part establishing 
the county’s initial investment ad- 
ditional hospital facilities and the 
annual cost counties maintaining 
these new facilities. definition 
county hospital policies and pro- 
grams imperative insure that 
counties provide high-quality care 
and receive their money’s worth for 
funds invested construction and 
maintenance county facilities. 
With the increased average age the 
State’s population, imperative 
that counties devise effective admit- 
ting policies which emphasize preven- 
tive medical service. important 
objective county hospitals the 
future probably should serve 
nucleus around which home care 


and outpatient programs can or. 
ganized for patients who are eligible 
for county care. This will reduce the 
need for inpatient admissions. Nega- 
tive admitting policies which bar 
patient from receiving service until 
his condition critical, can the 
long run much more costly than 
program which seeks diagnose and 
treat the disease earlier stage. 

brief, our experience indicates 
both need for better determination 
policy, and expression that 
policy writing for the guidance 
all concerned. 

has been pleasure with 
reiterate our desire any as- 
sistance possible you further 
consideration this question. 


Kellogg Foundation Grants 
$144,000 California for 
Prevention Blindness 


The Kellogg Foundation has 
granted $144,036 the California 
State Department Public Health 
conduct three-year study the 
prevention blindness. The study 
will administered the Depart- 
ment’s Bureau Chronic Diseases 
under the general direction Dr. 
Lester Breslow. William Simmons has 
been appointed the project super- 
visor, and other staff, two 
public health analysts, health edu- 
eation consultant and two clerks, are 
being selected. For the past three 
years Mr. Simmons has been with 
Herrick Memorial Hospital, Berkeley, 
administrator its Department 
Research. 

The study made possible the 
Kellogg grant will attempt estab- 
lish the prevalence the various 
forms blindness and precursors 
blindness, investigate the epidemi- 
ology the various types, and, 
the basis these findings, devise 
and operate demonstration 
tive program for specified period 
time, concluding with evaluation 
the project. not proposed 
include any treatment program 
this project. 

the present time neither the ac- 
tual prevalence nor the size the 
annual increment new cases 
blindness California known. Def- 
inite information about 
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cases not available, 
known that there has 
decrease cases caused in- 
fectious diseases and increase 
cases associated with premature birth 
and, the later years, chronic 
diseases. 

Lacking such information, dif- 
prevention, and even more difficult 
it. Many ideas advanced 
the field prevention must con- 
sidered speculative and not yet tested 
asa part general public health 
program preventive medicine. 

While complete picture the 
exists, much valuable information 
available from variety sources— 
and local official agencies, vol- 
organizations serving the 
blind, professional groups, hospitals 
and will necessary de- 
termine the extent and limitations 
the available data. The State Depart- 
ment Health, through rep- 
resentation the Inter-departmental 
Coordinating Committee for State 
Services the Blind, has developed 
good working relationships with many 
the agencies concerned with the 
and which have valuable 
data contribute the study. 

planned develop additional 
sources information, for example, 
school and occupational groups, and 
explore the potentialities for early 
detection blinding conditions 
the physician’s office. 

The State Board Public Health 
will asked appoint general 
advisory committee give expert 
professional guidance matters 
and provide technical help 
with planning. 


California’s Health 


The index Volume (July 
1954) 
Health now ready mimeographed 
form for distribution local health 
departments, libraries, and other in- 
terested agencies. This essentially 
asubject matter index, but signed ar- 
are also listed author. 

For copies, write the Bureau 
Health Education, California State 
Department Public Health, 760 
Market Street, San Francisco Cali- 
fornia. 


Mussel Poisoning Cases Reported: 
First Since 1948 


California’s first cases mussel 
poisoning since 1948 were reported 
during August. Five persons who had 
gathered mussels along the Sonoma 
and Marin coasts have recovered from 
illness after eating the sea food. 
Two persons Vallejo and one So- 
noma County reported they had gath- 
ered mussels along the Sonoma 
County coast and two persons who 
became ill Yuba County said they 
gathered mussels along the Marin 
County coast. 


annual quarantine from May 
through October imposed the 
State Board Public Health along 
the entire California Coast protect 
the against eating mussels that 
contain the deadly toxin micro- 
scopic organism 
nella. Before the quarantine program 
was instituted 1927 many cases and 
often several deaths were reported 
annually. Ocean waters teem with this 
organism during the warm months 
the year. Laboratory tests conducted 
the department from mussels sub- 
mitted from one area the coast have 
indicated high level toxicity this 
year. 

While clams are not under 
the quarantine, the public warned 
that the toxin may present the 
dark parts the meat and that only 
the white meat should prepared for 
human consumption. 


Children’s Bureau Funds Aid 
Training Social Workers 


The Children’s Bureau has 
approved joint application the 
State Department Public Health 
and the University California’s 
Schools Social Welfare and 
Health for federal funds 
aid the training much-needed 
social workers specifically for service 
health. Many vacancies now 
exist this field. 

The Medical Social Education 
Project unique the United States 
that provides for third year 
graduate education with matricula- 
tion both the School Social Wel- 
fare and the School Public Health. 
Field work will local health 
departments, and special orientation 


will provided the Medical So- 
cial Service program the State 
Department Health. 

The grant provides approximately 
$16,000 the first year. This includes 
salaries for project supervisor and 
assistant supervisor, who will 
assigned the faculty the 
School Social Welfare addition 
performing some related activities 
the State Department Public 
Health. This grant also provides three 
$2,500 scholarships for second year 
graduate study, plus $600 for tui- 
tion the event appropriate 
dates from outside California wish 
study under this program. 


the second and ensuing years 
the project the grant will increased 
three additional scholar- 
ships $3,600 each provide third 
graduate year study. 

Availability these unusual sti- 
pends being made known state 
health departments throughout the 
country and county hospitals, 
county welfare departments and other 
agencies California. 

There are many social workers who 
have completed first graduate year, 
but who have been financially unable 
for completion their social 
work education. Many are excellent 
candidates for future public health 
work because their experience 
the field and professional maturity. 

The opportunity this project pro- 
vides for participation joint edu- 
cational program the two univer- 
sity schools and the State Department 
Public Health visualized af- 
fording steady enrichment both 
the field practice and the univer- 
sity 


Local Health Problems, Resources and 
Services Surveyed Five Counties 


recent development signifi- 
eance the State Department 
Public Health has been the receipt 
requests from boards supervi- 
sors several predominantly rural 
counties for thorough-going surveys 
the department health needs, 
problems and resources their re- 
spective counties. This began with 
request for such survey late last 
year from the Trinity County Board 
request for similar survey from 
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the Glenn County Board Supervi- 
sors. This survey was completed 
May this year and the final report 
and recommendations the depart- 
ment were submitted the supervi- 
sors August. 

the request the Butte County 
Board Supervisors, the State De- 
partment Health partici- 
pating review desirable pro- 
grams and policies relating the 
activities the Butte County Health 
Department. assist the department 
its review, the board supervisors 
has appointed committee local 
people representing various profes- 
sional and other interests within the 
county. series meetings has been 
planned between appropriate mem- 
bers this department and the local 
committee carefully discuss the 
programs and activities the Butte 
County Health Department and as- 
sist formulating appropriate rec- 
ommendations regarding policy. 

The Board Supervisors and the 
Health Officer Monterey County 
have asked the department conduct 
complete review all programs be- 
ing the Monterey 
County Health Department. sched- 
ule for this program review has been 
planned begin September 20th and 
through November 12th. 
After preliminary period 
spent fact-finding and becoming 
familiar with present activities the 
Monterey County Health Depart- 
ment, series meetings has been 
scheduled for staff members the 
State Health Department and the 
Monterey County Health Department 
review together detail each pro- 
gram the local department. 
anticipated that final report will 
prepared and submitted Monterey 
County January 1955. 

The Board Supervisors 
umne County recently requested this 
department conduct survey the 
health needs their county. This 
survey will similar those con- 
ducted Glenn County and Trin- 
ity County. The purpose will 
document for the use the board 
supervisors the existing needs and 
health problems found the county. 
Field work this survey will done 
during the two weeks beginning Sep- 
tember 13th. 


Polio Continues High State, 
But Paralytic Cases Are Down 


The poliomyelitis incidence Cali- 
fornia continued high level, al- 
though appears victims the dis- 
ease general have not been struck 
hard previous years. 

Although the total reported cases 
the State far this disease year 
(April 1st through September 11th) 
exceeds that the 1948-49 epidemic, 
the number classified showing mus- 
cular weakness paralysis has been 
running consistently some percent 
below the year. Too, deaths 
reported this year total 44, compared 
year ago and 152 1948-49. 

Total cases reported from April 
September 11, 1954, number 2,550, 
which 1,386, 54.3 percent, show 
muscular weakness paralysis. For 
the same period the ‘‘epidemic’’ 
year, 1948-49, there were 2,392 cases, 
which 1,721, 71.9 percent, 
showed muscular weakness. 

For the week ending September 
total cases reported were 157, 
which showed muscular weak- 
ness, compared 149 cases, which 
showed muscular weakness, last 
year, and 212 which 150 
showed muscular weakness, for the 
corresponding week 1948. 

Twelve counties have accounted for 
81.1 percent the total cases re- 
ported the State from April 1st 
through September 11th, with Los 
Angeles leading with 1,111 cases, com- 
pared 731 reported 1953. 

The other counties are: Contra 
Costa, 161 cases this year, 
year ago; Orange, 127 113; Ala- 
meda, 115 70; San Diego, 106 
183 Kern, 34; Fresno, 35; 
San Mateo, 26; San Bernardino, 
46; Santa Clara, 35; San 
Francisco, 36, and Sacramento, 
33. 


the current incidence polio 
follows the trends former years, 
decrease reported cases should 
begin about the first October. 


Because the high number 
eases reported Los Angeles County, 
the State Health Department assigned 
medical officer the area assist 
the coordination control activi- 
ties. The assignment was made follow- 
ing August meeting the 
Los Angeles Poliomyelitis Coordina- 
tion Committee. 


With the assistance the 
local health jurisdictions, hospital of. 
ficials and representatives the Na. 
tional Foundation for Infantile 
ralysis, American Red Cross, 
Association and other interested 
ganizations, the medical officer 
lished central information center, 
conducted survey hospital 
ties and maintained liaison with local 
agencies the recruitment 
and physician therapists. 


Poliomyelitis Studies 
Supported NFIP Grants 


Recent grants funds the State 
Department Public Health the 
National Foundation for Infantile 
Paralysis have made possible 
doubled efforts toward development 
simple test for the diagnosis 
poliomyelitis and the participation 
the laboratory aspects the field 
trials the Salk vaccine. 

The department’s Viral and 
ettsial Disease Laboratory started the 
search for simple test for 
poliomyelitis under grant from the 
foundation year ago. additional 
grant made this year for the same 
purpose has made possible in- 
tensify the work, especially through 
the appointment Dr. Nathalie 
Schmidt devote full-time efforts 
the problem. 

Some the recent developments 
this field indicate that test tube 
method diagnosis should feasi- 
ble, and hoped that suitable 
and practical method evolved 
since there urgent need for it. The 
present methods diagnosis employ- 
ing tissue culture methods are not ap- 
plicable large scale routine diag- 
nostic work they are extremely in- 
tricate, cumbersome and costly. Diag- 
assistance cannot offered 
physicians and health officers until 
somewhat simpler technique has been 
developed. 

Another grant was made the 
foundation the department 
able the Viral and Rickettsial Disease 
Laboratory provide some the 
fundamental laboratory data neces 
sary for the evaluation the Salk 
vaccine used the recent nation-wide 
field trials. order determine 
the vaccine has any effect reducing 
the incidence poliomyelitis these 
laboratory data are required 
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the disease the vaccinated and 
the nonvaccinated population. 

Because there are only dozen 
laboratories with the necessary 
and adequately trained 
staff, the country was divided into 
regions, and the Viral and Rickettsial 
Disease Laboratory was asked make 
the necessary tests specimens from 
patients California, Nevada, New 
Mexico and part Texas. The labora- 
tory has undertaken this with 
the grant the department covering 
the costs the tests, the procurement 
necessary equipment and the em- 
ployment additional personnel. 

The added staff have been trained, 
many the details the intricate 
tests have been worked out, and the 
laboratory now preparing exam- 
ine the several thousand specimens 
already received. These include blood 
specimens from small percentage 
the vaccinated children for determi- 
nation how much immunity has 
been produced and the extent the 
immunity that has been produced 
against each the three known types 
poliomyelitis virus. addition, 
stool specimens from 
pected having poliomyelitis are be- 
ing examined isolate the virus and 
identify the type. 


Residency Review Committee Formed 
for Public Health Physicians 


six-man committee formed for 
the purpose reviewing applications 
health departments conduct resi- 
training programs for physi- 
preventive medicine held its 
first meeting Chicago September 
13th. The residency review committee 
composed three members each 
from the A.M.A.’s Council Medical 
Hospitals and the Amer- 
Board Preventive Medicine. 

Dr. Maleolm Merrill, California 
State Director Public Health, 
committee member representing the 
Council Medical Education Hos- 
along with Dr. Weis- 
kotten, New York, and Dr. 
Leveroos, Chicago. Committee mem- 
bers from the American Board Pre- 
Medicine include Dr. Ernest 
Stebbins, Baltimore; Dr. Vol- 
New York, and Dr. Jan 
Tillisch, Rochester, Minnesota. 


Encephalitis Nears Peak; 
Special Study Continues 


The number laboratory con- 
firmed cases encephalitis humans 
had totaled the end August, 
according the department’s Bureau 
Acute Communicable Diseases. The 
St. Louis virus was found the 
eases and Western equine virus the 
remainder. 

The high number St. Louis cases 
extreme interest bureau medi- 
eal officers because the Western 
equine virus predominated the mos- 
quitoes this last spring. The bureau 
considers 1954 enlightening 
year for study, which may provide 
additional clues the behavior 
the disease. 

The department has been conduct- 
ing study encephalitis Fresno, 
Kern, Sutter-Yuba and San Joaquin 
Counties, where the majority cases 
are expected date, ap- 
proximately one-half the reported 
have those counties 
while the remainder have come from 
widely areas the State. 


Medical Lab Technicians Meet Oct. 


The California Association Med- 
ical Laboratory Technicians will hold 
its annual convention October 15th- 
17th San Jose. 

The three-day session will include 
the place public 
health laboratories the field lab- 
oratory sciences, value publicity 
and public relations, the needs 
technician training programs and sev- 
eral educational workshops. 

Dr. Edwin Lennette, chief 
the Viral and Rickettsial Laboratory, 
State Department Health, 
will deliver the principal address 
the association’s October banquet. 


Health Officer Changes 


Alameda County 

City Berkeley. Alberta Parker, 
M.D., has been appointed health officer 
succeed Frank Kelly, M.D. 


Butte County 

William Sherman, M.D., has been ap- 
pointed health officer succeed Richard 
Murphy, M.D. 
Tehama County 

City Corning. Frank Townley, M.D., 


has been appointed health officer succeed 
Meuser, M.D. 


Justice Courts Have Jurisdiction 
Over Quarantine Violators 


the request the State Depart- 
ment Public Health, the Attorney 
General has ruled the question 
whether the justice and municipal 
courts have jurisdiction enforce 
Section 2600.6 the Health and 
Safety Code. This section provides 
that for second violation 
losis quarantine, recalcitrant tuber- 
culosis patient may confined for 
period one year the facilities 
provided the State Department 
Health. 

the basis that justice courts 
not have jurisdiction criminal cases 
when the punishment exceeds six 
months, the Attorney General rules 
that municipal courts have 
tion enforce the provisions See- 
tion 2600.6 the Health and Safety 
Code, but the justice courts not. 


Sections 2600.6 and 2600.5 provide 
for the incarceration recalcitrant 
tuberculosis patients who violate any 
order health officer during the 
patient’s isolation. The purpose 
both sections protect the public 
from infection through contact with 
active contagious tuber- 
patients and provide the in- 
fected person himself with proper 
treatment. facility Terminal 
Island used for the recalcitrant 
tuberculous. 


California Nurses Meet Oct. 28-30 


The California League for Nursing 
and the Student Nurse Association 
will hold their second annual conven- 
tion the Ambassador Hotel, Los 
Angeles, October 28th-30th. 

Program highlights include sym- 
posium subject, ‘‘Community Contri- 
bution and Responsibility Nurs- 
Concepts Leadership 
Nursing.’’ 


Probably three-fourths 
world’s population drinks 
water, disposes human excreta 
recklessly, prepares milk and food 
dangerously, constantly exposed 
insect and rodent enemies and lives 
unfit dwellings—Dr. Brock Chis- 
holm. 


of. 
Pa. 
or- 
tab. 
iter, 
ocal 
tate 
the 
tile 
ield 
ick- 
the 
for 
the 
nal 
in- 
alie 
ube 
asi- 
ble 
ved 
The 
ap- 
ag- 
in- 
the 
en- 
ase 
the 
alk 
ide 
ing 
ese 


California’s Health, State Department Public Health, October 1954 


Review Reported Communicable Diseases Morbidity—August, 1954 


DISEASES WITH INCIDENCE EXCEEDING THE FIVE-YEAR MEDIAN 


August 

Diseases 1954 

Streptococcal infections, Resp. Incl. Fever 187 


August 


281 
106 

1,177 
994 
118 
660 
339 

109 
116 


DISEASES BELOW THE FIVE-YEAR MEDIAN 


August 
Diseases 1954 
Meningitis (meningococcic) 

VENEREAL DISEASES 

August 
Diseases 1954 
Lymphogranuloma venereum 


1 Median not calculated. 


Personal Notes 


DR. WILLIAM CLARK, Medical Offi- 
the California State Health Depart- 
ment’s Bureau Chronic Diseases, left 
mid-August with American public health 
party for East Pakistan assist that coun- 
try prevention epidemics cholera, 
typhoid and other water-borne diseases fol- 
lowing serious floods. Dr. Clark’s commission 
with the Public Health Service was reacti- there. 
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August 


August 


1953 
454 
1,226 


‘ 


vated for the assignment. 
party was headed Dr. 
Chief the Epidemiology Branch, Commu- 
nicable Disease Center, Atlanta. 

ARVE DAHL, who left the California 
State Department Public Health last year 
Joint Committee Health, writes 
interesting accounts Egypt’s public health 
problems and the technical assistance pro- 


August 


164 could used for fine grading 
191 fish, vegetables, fruit, 

588 coffee, spices, pepper, 


August 


August 


827 327 
459 
334 
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